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A 52-year-old man who had been treated with sorafenib for lung metastasis of renal cell carcinoma
(RCC) presented to our hospital with iron-deﬁciency anemia. He had undergone right nephrectomy for
RCC (clear cell carcinoma, pT1bN0M0) 11 years ago and lung metastasis developed 6 years after the
surgery. Although upper gastrointestinal endoscopy and colonoscopy were performed on suspicion of
gastrointestinal bleeding, no abnormality was detected. Capsule endoscopy and single balloon small bowel
endoscopy disclosed a hemorrhagic submucosal tumor in the jejunum. Laparoscopic partial jejunectomy
was performed, and pathological examination indicated metastatic RCC to the small intestine. After the
operation, anemia improved but he died 8 months later because of intrabronchial bleeding from the
metastatic lesion of the lung. Metastatic RCC of the small intestine is relatively rare, its diagnosis is difﬁcult.
Recently, new diagnostic tools such as capsule endoscopy and balloon-assisted endoscopy have been
developed, and they are useful in diagnosing gastrointestinal bleeding (OGIB) which can not be detected by
traditional enteroscopy. If patients with advanced RCC show gastrointestinal bleeding of uncertain
etiology, we should perform aggressive examination of the digestive tract with these diagnostic tools.
(Hinyokika Kiyo 58 : 431-434, 2012)















現病歴 : 1999年 9月，右腎癌に対して根治的右腎摘
除術を施行された．病理組織診断は clear cell carci-
noma，G1＝G2，pT1bN0M0 であった．2005年 3月，
* 現 : 日野記念病院泌尿器科
多発肺転移を認めたため IFN-α（300万単位），週 3回
を導入された．2008年12月，肺転移巣の増大を認め，






現症 : 意識清明，血圧 120/80 mmHg，脈拍 116/
min，眼瞼結膜 貧血様，腹部 平坦・軟，圧痛なし，
黒色便なし
血液生化学検査 : Ht 23.9％，Hb 7.1 g/dl，WBC
11,200，MCV 68 μ3，MCHC 20.2 pg，MCHC 29.7％，
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Fig. 1. Single balloon enteroscopy showed a hemor-
rhagic solitary submucosal tumor in the
jejunum.
た．シングルバルーン小腸内視鏡検査を追加し，












し，腫瘍辺縁から約 3 cm のマージンをとり空腸を部
分切除した．摘出標本の肉眼的所見では，漿膜面まで




Fig. 2. Radiological enteroclysis showed a ﬁlling
defect at the upper site of the jejunum
(arrow).
泌58,08,09-3
Fig. 3. Macroscopic ﬁndings. A solitary submucosal
tumor of the jejunum with ulcer is seen
(arrow).
泌58,08,09-4
Fig. 4. Histology of tumor specimen showed clear
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Fig. 5. Clinical course of our case.
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